A 32-year-old male was admitted with a history of pain in the right iliac fossa of 4 days' duration. The pain had started rather suddenly when he was lifting a heavy object, although he did not believe this had caused the pain. He did not complain of nausea, vomiting, anorexia or change in bowel habit. On examination he was apyrexial. There was marked tenderness in the right iliac fossa with some guarding. A rectal examination was normal.
The use of ultrasound as a diagnostic tool in the assessment of the acute abdomen is well established but not fully utilised in most district general hospitals. Similarly, rectus sheath haematoma is a well-described clinical entity (Macbeth R. A., 1977) . The usual source of haematoma is rupture of epigastric vessels, more commonly the vein than the artery, although sometimes it is caused by rupture of the rectus muscle itself.
Various aids to diagnosis have been described. Clinicians have aspirated the haematoma, but this is invasive and may be misleading. Both ultrasound and CT scan have been advocated and they are much more helpful (Spitz & Wyatt, 1977) , although CT scan is expensive. Once diagnosed with confidence, conservative management can be continued as most haematomata resolve spontaneously. Follow-up monitoring can also be continued with ultrasound scan which is non-invasive.
I recommend that ultrasound scanning should be employed as a routine method of investigation in suspected cases. 
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